With the advance of gastrointestinal endoscopy, pill-induced esophagitis has been detected more frequently, but the association of mucosal dissection is rare. We reported a case of pillinduced esophagitis associated with mucosal dissection.
INTRODUCTION
Pill-induced esophagitis has not been diagnosed sufficiently, and the true incidence of this disease remains unknown [1] . With the advance of gastrointestinal endoscopy, pill-induced esophagitis should be detected more frequently. Commonly used drugs have been reported as a caustic agent in esophagitis [1] [2] [3] , and antibiotics are the wellknown agents. In contrast, esophageal mucosal dissection, which may be synonymously called submucosal dissection of the esophagus or exfoliative esophagitis, has often been reported due to its characteristic roentgenologic and endoscopic 150 W. ADACHI et al.
findings [4] [5] [6] [7] [8] . In the present report, we present a case of pill-induced esophagitis caused On the 21st POD a second upper gastrointestinal endoscopy was performed. White detached mucosa was observed on three-quarters of the esophageal circumference and normal mucosa was revealed on the left wall beginning at 25 cm and extending to 30cm from the incisors (Fig. 1) . Reddish esophageal wall was observed deep to the detached mucosa, but hematoma was not observed. The detached mucosa was easily removed, and was examined pathologically. Rough and erosive esophageal mucosa was diffusely observed beginning at 30 cm and extending to 37 cm from the incisors. Slightly erosive gastritis was also observed, but no ulcers were found in the stomach and duodenum. These findings were diagnosed as esophagitis with exfoliation of esophageal mucosa.
Histological examination of the mucosa revealed that the esophageal mucosa was detached from the lamina propria. The basal layer of mucosa was accompanied with many leukocytes. No fungal infection was observed (Fig. 2) .
After the second endoscopic examination, administration of CHH tablet was halted and administration of sodium alginate was started. Oral administration of other drugs-digoxin, furosemide, spironolactone, varapamil hydrochloride, warfarin potassium, azulene sulfonate sodium. L-glutamine and famotidine-was continued. The patient returned to normal 2 days after the change in treatment. Follow up endoscopy 18 days after the second endoscopy showed that almost normal esophageal mucosa covered the esophagus without scarring or stricture. The patient was discharged on the 41st POD. [8] or intramural rupture of the esophagus [13] . Esophageal mucosal dissection would be included in submucosal dissection of the esophagus, because submucosal dissection of the esophagus is considered to mean not only dissection at the submucosal layer but also dissection at the layer deeper than the epithelium [4] [5] [6] [7] [8] . In our present case, detached mucosa was endoscopically observed, and the mucosa dissected at the lamina propria was histologically revealed. From these findings, the present case was diagnosed as esophageal mucosal dissection.
Drug induced exfoliative esophagitis which was endoscopically characterized by some vertical stripes of thin exfoliative mucosa was reported by Ishii et al. [8] and Asada et al. [14] . In the present case, however, endoscopic findings were not typical and the mucosal dissection occurred at deeper layer than intraepithelial layer at which drug induced exfoliation frequently occur. The submucosal hemorrhage associated with trauma due to foreign body or vomiting was the most common cause of mucosal dissection [4] [5] [6] [7] . In this case, a thermometer and a nasogastric tube were placed prior to the second endoscopy. However, these procedures were not considered to be causes for mucosal dissection, because the procedures were done about 20 days before the mucosal dissection was observed. Other mechanical stimuli to the esophagus could not be pointed out.
Benjamin and Hanks [6] reported a case of submucosal dissection of the esophagus due to spontaneous intramural hemorrhage following administration of anticoagulants. Harada et al. [15] also reported a case of mucosal dissection with bleeding tendency. Although esophageal hematoma was not observed in the present case, we could not completely deny that the hematoma had been present. Harada et al. [15] reported a case with esophageal submucosal hematoma which endoscopically disappeared on the next day of the onset of esophageal mucosal dissection. Our patient was administered warfarin potassium, and his thrombo test showed only 12%. The hemorrhagic tendencies and the onset of esophagitis probably cause hemorrhage at the lamina propria in the upper part of the thoracic esophagus, and subsequently, esophageal mucosal dissection may occur.
